Turner: Imperfectly Descended Left Testicle pectoralis major as well. I do not remember whether there was associated defect or absence of mammary gland on the same side, or defect of nipple. In many cases, however, there was a considerable distortion of the spine and sternum owing to the absence of the physiological "pull" of the normal muscles.
Dr. COCKCAYNE (in reply): Dr. Sutherland said, just before the meeting,. that in these cases there was often more than a simple muscle defect, and that sometimes.one found absence of part of the ribs on the same side: there might be defects of fingers on the affected side. So it looks as if in these patients there is some cause of a different nature from that found in the ordinary muscular anomalies due to atavism, such as are so commonly seen in the dissecting room.
Case of Imperfectly Descended Left Testicle Four and a Half:
Years after Operation.
By PHILIP TURNER, F.R.C.S. P. F., NOW aged 9 years, was admitted to Guy's Hospital in 1914 when 5 years of age, for left inguinal hernia and imperfectly descended testicle. The testicle was situated in the inguinal canal and had never descended through the external abdominal ring. It was freely movable in the canal, but could not be made, by manipulation, to pass beyond this. At the operation the hernial sac was excised and the left testicle was transplanted to the right side of the scrotum, through the septum, according to the method described before the Section for the Study of Disease in Children in November, 1914.1 The left testicle now (March, 1919) , hangs normally in the scrotum and is freely movable. There is no pain, and the testicle is not adherent to any surrounding structures,. neither is there any thickening nor induration along the course of the spermatic cord. The transplanted testicle is, if anything, larger than the normally placed right organ. Owing to the age of the patient it is difficult to estimate the testicular sensation, but this appears to be the same on each side.
There is no recurrence of the hernia, and there is no sign that thetesticle has been transplanted, though close inspection shows the scar on the scrotum. I See Proc. Roy. Soc. Med., 1914-15, viii 
